FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ &

CORPORATION gy Sandra B. Mortham
ANNUAL REPORT  gkiiiaidle Secretaryof Salc Secretary of State
1997 NS DIVISION OF CORPORATIONS

1.

DOCUMENT # P95000027523 (6)
MAJESTIC STAR SERVICES, INC.

Corporation Name

Princlpal Piace of Business

AU A

L

8740 BRIDELWOOD WAY 8740 BRIDLEWOOD WAY
SEMINOLE FL 33177 SEMINOLE FL 33777-2639
us us
3. Date Incorporated or Qualified 3a. Date of Last Reparl
_ A 04/03/1995 08/06/1996
2. Principal Plage of Businass 28, Mailing Address 4, FEI Numbar Applied For
e Applied ror |
2 26| 59-3320159 || Not Appicabio
ite, Apt. #, . Suite, Apl. # etc. iti
-l e o P e A o B. Certificate of Status Dosired D $8'75 Addlltlunal
22 2-,-] Fee Required
City & Stato L Cily & Slate &. Elestion Campaign Financing $5.00 May 8o
m 23J_____ _ - Trusl Fund Cantribution | Added to Feos
Zip Gountry ) Sip | Country 8. lhis corporation nas liability for itangible Lax under s, 199.032,
m g] 2;[ 301 o Florida Slalules Yes []No
9. Name and Address ol Current Raglgtered Agent ‘ 10. Name and Address of New Registered Agent -
SNYDER, MICHAEL K 81| Name
8948 a5m ST N f 821 Strect Address (P.C. Box Number is Not Acceplable)
LARGO FL 34847-3511 J4e? -
dﬂA ﬂﬁ 83 8
ADP 8742 Besvtewprp WAY
ﬂ City 185 Zip Code
_______ 1| __hARGe ] FL ! (33777

1"

. Pursuani to the provisions of Sechions 607.0502 and 607.1408, Florida Statutes, Ihe above-namod corporation submils this staterment for the purpose of changng ts regislered

SIGNATURE _M tC8tAC K

office or registered agent. or bolh, in the State of Florida. Such change was aulhoriyed by the corporation's board of directors. | hereby acoept the appoiniment as registered
agent. | e familiar wilh, and accepl the obligalions of, Seclion 607 0505, florida Statutes .

Bignature, lyped of printad hanie ol rogistered agen and ttle i a de T T TOTE: Heg slorod Agedt signature renuired whedlaratating) DA
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1] . T orLETE T1TTLE o T Change L Adation |
NAME SNYDER, MICHAEL K 12 NAME
staeer aporess | 8740 BRIDLEWODD WAY 13 STREET ADDRESS
orv-si.ze | SEMINOLE FL racmi-g-ap |
TILE, D J otLete 21 TILE O Grange™ [ Addition
NAME SNYDER, MARY L 22 NAMT
steeraporess | 8740 BRIDLEWOOD WAY 23 STRL(T ADDRESS
onv-sr.ze | SEMINOLE FL 2 aCTY S
TITLE ’ D DELETE ' 31TIMF ) - [ ]ékhﬁgeﬁﬂmmi
NAME 37HAME
STREET ADDRESS 33SI1RECT ADDRESS
£TY-5T- 2P B 34 GIY-§1-2P )
THLE [Jontie 4170LF [T change [ Addition
HAME & 2 NP
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44CNY-§1-2P -
TILE TToeLere 5 1YL [ Jcharge [T Addition
NAME 52 NAME
STREET ADDRESS 53 BTREFT ADORESS
£ATY-51-2P 5.4 C0Y-51-71F
TMLE CJ DtLere 6.1 HILE [ I change 7 Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREL) AUDRESS
GITY-ST-2P . ) J sacnv-srap . 3
14, | do hereby certify that the information supplied with this filing does not quatily for tho exemption stated in Section 119 07(3)(i), Florida Statulos. | further certify 1hat the

P I LR hﬁlyfajﬂy H i

infermation indicaled on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal eflect as if made uader oath; that
I am an officer or cirector of the corporation or the receiver or trustee cmpowered Lo execute this report as required by Ghapler 607, Florida Statules; and that my name

appears in Blogck 12 or Block 13 if changed, or on an atlachm m@aﬂ;ﬁa K S’MVD ae_,
FOplen, Lol v oy

1 Y- U P 2 NP ECP2I  Ses.n) S s o3 £

,\A FLORIDA DEPARTMENT of STATE May 1 4 1 997 8 O O am

CR2E034 (9/96)



